. wos FLEDMAY 12 1952 . THE DIVISION OF HEALTH OF MISSOURI ,
e 34 STANDARD CERTIFICATE OF DEATH Stoe File Mo 13914

BIRTH NO. RES. DIST. NO. _3& PRIMARY REG. DIST. NO. 1003 Regisirar's No. __...‘“53_926_

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If insd
a. COUNTY . a. STATE Mi BBOU.I‘i b, COUNTY -dmhbnh

v, 10.48

am—

b. CITY (I outalde corpurats limits, write RURAL and l::.hi g:rAl;!ENG'IhI; OF c. Cg;{ (If outside oorporate imits, write RURAL and glve townghip) ;- l
oW St ., Louls towmmhiol mbrsel  1own Ste Louls
d. FHIQ-SLPFPAT.EO%F (If not in hespleal ioa, clve strect nddress or loeatd d.ASJRE;EEEI'SS (If reral, ghve loestion)
wstrruTion 1434 No . Ga.rri son Av enue /’ 1434 No. Garrison Avenue

3. NAME OF 8. (First) b. (Middle) " e (Laat) 4. DATE

DECEASE - P 3l (Manth) (D-y) (Yez)

{ Twpe or Print) David aden oA 4 28 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yean| ¥ W06 | TR | ¥ poo o e,

. DIVORCED (hpesiid—

Male Colored 1- 15 - 1882 h:}gﬁd-ﬂ mhm Hoan | s

10a, USUAL OCCUPATION (Givekiad ot work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci41 vad State or ,.m_ Createy) / |Uz. SITIZEN OF WHAT

done during mowt of working life, even If retired)

Laborer B. & O. Rlrde Op. Corinth, Missisas ppi

113;. FATHER™S NAME 13b. MOTHER™S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

Oliver Paden | Emma Peoples | .
15. WAS DECEASED EVER IN U.5 ARMED FORCESY | 18. SOCIAL SECUR{;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wﬂ.wﬁankm-n) | ﬂl”.l’h‘“r&d&lndl-ﬂ'ﬂm) -l Viola Morris 1434 No. G Garrison AV.

I : MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

camseper | 1. DISEASE OR CONDITION

'f:gwm(:{ﬁ;_wd'(’; 'D?RECTLYEEAE?NGTDDEA‘IH'(” QQ@@ sZ/ye ﬁgg z ﬁ’ &/ fvrl DE&c. sa
Dec
ANTECEDENT CAUSES .

*This does not mean
the mode of dping, wueh |  Mortid condilens, |f any, gieiag DUE TO (2 mé_ﬂﬂé_ﬁ;;& e"’ie’fs’ ay|_ /252
o heorlfelure, esthentn, | rise fo the gbose catise m tag ] o
de. It memms the du. | M uaderlying cauts lost :
ease, injury, or eomplica- DUE TO (c)
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related o the disenss or condition cansing death.

19a. DATE OF OPTEEJ?! 13b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
3R | ) w

s, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..in crabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
SUICIDE boms, farm, fastory. street, ofies bidy..ete) . L s 2
HOMICIDE : Lf LA, s '

21d. T(I,EE (Month) (Day} (Tear) (Hourd Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY : o \\'HII.EAT "g:::l'(!

2. I hereby cchy that T attended the deceased from _ F=/2 _, 1§.££, to___ %-28 195% that I last saw the deceased

alive on K -2B", 19.5 % and that death occurred at m., from the causes and on the date staled above.
2. SIGNATUR ( or tf 23b. ADDRESS ' . 23, DATE SIGNED
g@ w 2223 2"V | Prene Zbornr s 5y 3

zu au Rm. A- | ZAb. DATE 24;. RAME OF CEMETERY OR CREMATORY 4:« LOCATION (Olty, town, or comnty)  , (State)

5- 4-1954 | fashington Park, Cemg. St. Louls County, Mo.

mns nzc'psy LOCAL 25. FUNERAL DIRECTOR'S $iGNATURE- | ADDRESS

MAY 3 1958 - i Doy People's Und. Coe,3100 Franklin Av.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




-
-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

......... , Studont Embalner Ro.

working under my persona! supervision. . i i
SEUdENE cuvivoannsaansansassoncaarnracscsssss Signed.._. . i_

Licensed ﬁbahu No Xﬂ__'? % }7
/4

Studant Embalmer

, P. 0. Address_ L5 LIt s
Note: The above MUST BE SIGNEﬁ BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of licensn.)
If this body is not embalmed, fait should be 50, stated sbove. -

- -




